2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
— Mar 21, 2007 08:00 A
DOCUMENT # F97000004291 Secretary of State

1. Entity Name
BONITA EQUIPMENT, INC.

Principal Place of Business Mailing Adciress

28633 SAN LUCAS IN 28633 SAN LUCAS [N

#201 #201 :
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US

T

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Tome Appied For
31-1422716 Nat Applicable

1 58.75 Addtticnal
Foe Required

5. Cerificate of Status Desired

8, Name and Address of Curront Registersd Agont

Doba3 SAN LUICAS L4201 DO NOT WRITE
BONITA SPRINGS, FI.' 34135 IN THIS SPACE

8. The above nameg entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

onature, tyned or pewtec nama of rsgistersd agent and itie d applcabis. (NOTE' Regaterad Agent 4 (natuns racured when rsnatatng) DATE

. #. Election Campaign Financin, - U -
m.rF “-.Ey"'?go“ol-,'::f.l:“s:gg '505050-00 Trust Fund C:nl:I;butlon. ¢ O f{gﬁotoh;:ﬁf ¢ _ Uf:l D;]UI:“;:IT"‘-*_U :.'::”: . N
037 23-07-00056-003 150, 00

10. OFFICERS AND DIRECTORS |
TTE CPST
RAME KAUFMAN, WILLIAM D

STREET ADORESS | 28633 SAN LUCAS LN #201
CTY-5-29 BONITA SPRINGS, FL 34135

Tne

NAME

STREET ADDRESS
GITY-5T-20

TTLE
NAME

| DO NOT WRITE

e ‘ IN THIS SPACE

NAME
STREET ADDAESS
CrrY-ST-2P

e

NAME

STREET ADDAESS
CiTY-ST-2°P

TME

NAME

STREET ADDAESS
CrY-sT-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver of rustes empowered lo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with all other like empowered.
SIGNATURE: _l’/v‘ Z / /9/07 239-992-2795
[T Dets Daytrne Phona #

INATURE AND TYPED DR NAME OF SIGNING OFFICER OR DIRECTOR




